Disclosure Report Cover
Use this form for general report and committee information, must ﬁ%{f&&nz%%mmed along wi
Do not use this form upd ate information,
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Candldate Campaign D Party
] PAC [ Referendum

D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

[} Organizational [ Organizational ] Organizational

D Thirty-five day Quarterly D Pre-referendum

] Pre-primary O Em [ Finat

D Pre-election I:] Second ] Supplemental Finat

[ Pre-runoff | Third 3 Anouai
Semi-annual [0  Founh ] special

O 5 Mid Year Semi-annual

MU  YearEnd || Mid Year
|1 Final Year End
3 spesial Final

Special
T

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have train the NC State Board of Elections.

/MW P ”/ 257/ ;")L

Date

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changgs.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monet: mformatlon I e
1. Committee Full Name (and Fund if applicable) 2. Type of Report .~ . 3. ID Number
Elect @ega M Yon(ay| Elnal
Start of Election Cycle: January 1, & ) 3 Re p:fﬁtilgﬂ;,i:ﬂo d El;:it:ltg;sde
4) Cash on Hand at Start _ $ "‘7(,\,(:_5" ng K Q, OO
lRECEIPT S ‘ : o o B : ’
5) Aggregated Contnbutlons from Indxvxduals (CRO 1205) $ $
.'6) Contrlbutlons from Indmduals ” B | (CRO-1210) $ \22'7' { n 18 20 L(, .o
7 Contnbut]ons from Pohtlcal Party Commlttees (CRO-1220) $ $
‘8) Contnbutlons from Other Polltlca] Commxttees o (CRO 1230) $ $
9) Loan Proceeds | (CRO-1410)| § $
10) Refunds/Relmbursements to the Commlttee | (CRO-1240) | $ 7

11) Other Recelpt Sources
11a) Interest on Bank Accounts (CRO-1250)

$ $
| 11b) Contrlbutlons from Not-For-Profit Orgamzatlons (CRO-1250) $ $
‘ 11c) Outsnde Sources of Income (CRO-1250) $ $
| 11d) Legal Expense Fund Other Sources | h H(CRo 1270) $ $
W 11e) Exempt Purchase Price Sales - (CRO-1265) $ $
12) TOTAL RECEIPTS (Addlines 5,6,7,8,9,10,11a11b,11c11d and 11e)) § | A27. 03 |38 3% (o
EXPENDITURES EE L R
13) Dlsbursements -
7 13a) Operatmg Expendltures - ” (CRO-1310) $ fgj"f (@ $
13b) COlltl'lbllthllS to Candldates/Polmcal Commlttees (CRO 1310) $ $
13c) Coordmated Party Expendltures (CRO-1310) $ $
t4) Aggregated Non-Medla Expenditures | | 7 (CRO 1315) $ $
15) Loan Repayments - - - (CRO-1420) $ $
16) Refunds/Relmbursenlents from the Commlttee - (CRO-1320) $ $
17) In-Kind Contributions (CRO-1510)| § $ k.H 3. L_(;7
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ '\Eﬂ (4'5 $ IS O,
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 2 - . 2 | $ M §,, %@_
JADDITIONAL INFORMATION , | , o
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obhgalmons owed by the Commlttee (CRO-I 61 0%
23) Debts and Obhgatlons owed to the Commxttee - (CRO-1620) $
24) Account Transfers Wlthm the Commlttee (CRO-1720) $
25) Admlnlstratlve Support o h (CRO-1710) $
6) Forglven Loans ” “ A | (CRO-1440) $
)48 Hour NotlceReports Sum . (CRO-2220) $
8) Contributions to be Refunded cro-1215 | § 4 l“@ .9y

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals o 2 ‘g_m %
ed

Use thls form to report mdmdual contrlhunons over $50 or contributions under $50 if form CRO 1205 is not us
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CRO-1210 _ NC State Board of Elections ' April 2007



Amendment
Contributions from Individuals Z 4D |Ove \F] No

Use this form to report mdmdual contnbuhons over $50 or contributions under $50 if form CRO 1205 is not uSed

J

d

o N\pvoar
0. G Nz3 2
G

h.

Dianna MosS
UUO Srog neadd Y- |
5@\/&&%(\\0)% Mm % O — |s So.co

To r\'l\& Corn nhA—
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s LLOO. &0
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CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

. Date (min/dd/yyyy)”.
\0 [30/3
i l (0 (l

CRO-1210 NC State Board of Elections April 2007



. ‘Amendment - 4

Disbursements Pg _L ( ..El ve (S N° |

Use this form to report expenditures from the committee for operating expenses, comnbutlons to candldate/pohucal
commitiees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) : S IlT-Number 1

|__ Eleot T%rz:sa M U@m@w

4. Payee Information

. Full Name, Mailing Address &Phone | b, Coordinated CommitteeName. d Comments e S

(inclnde city, state, & zip) Elect (T'—erf&q M
Vo onp
WO O‘!’Cﬂ 6( %7 }’\/\C S c. Level Registered (Specify)
-~ D Federal D Couaty:

DYS)\\)M D State ‘E Municipality: |e. Election Stm to Date

Welcorre  uC 27374 s\>227. 0 R
B Acconnt Code g, Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
I NS4 $1727.03_Sierm Py

) M
$

4. Payee Information. - oo CAdd El Remove AL S
. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name d. Comments I

(inclnde city, state, & zip) Ylect Eesa M
Sh%*u”(/ g En ﬁ:&\( cuveigggias/t:ré%;\d@)
500 gv\"Q/ 65 E §:Zm] C(:xl:;z;)ality: ¢, Election Sum to Dage
O@mé NC 72g374t s 250,00

[ Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

I Ce/\QzeﬂZ» A/Q \O ZV\'\( 3 18 250,04 crddin ] h”\/\"'h\}\j
- 1 %\L&S‘QnsJ

|4 Payee Information - E Add . Remove’

{a. Full Name, Mailing Address & Phone ‘ b. Coordinated Comnnttee Name d Comments
(include city, state, & zip)

¢. Level Registered (Specify)
1 rederat [J county:

D State D Municipality: |e. Election Sum to Date
$
[ Account Code {g. Form of Payment _ |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount K. Required Remarks
$
$

577,63

( Thzs lme goes in lme 13a of Detatled Summary Page CRO-1100 if Operattng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in Ime 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)
7.1 Coc (List detaﬂed expendlture code in'(i). aboye) R N e
B¥* - Printing C#* - Fundraising D - To “Another Candidate

F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required: remarks field (k)
CRO-1310 NC State Board of Electlons December 2009




TR

:Amendment

Contributions to be Reimbursed pp b oo | Hve )d No
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Relmbursements must be dlsclosed on the Refunds/Relmbursements Form (CRO 1320)

‘EK’CT T—€[C‘é&4 !\/\UQACQ/(VP

ntributor Information e o Add D Remove

Full Name & Mailing Address of the Payee Name & Mailing Address of the Relmbursee
the original vendor) '

Steples Tﬁf&\ M \oCe
Z\g—% Trne~SY Y~ CH mCEW?

Soutorn Plues NC 28268 Soudther n Ploes, NC z@a@;
Ja. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card YN d. Amount

I Pehg, 6*(-04’7‘@{)8(7 9 i

I3. Contribuitor Information o DA

Full Name & Mailing Address of the Payee
the original vendor)

M Foprtemof
"%-6: r\p\l’\éS N 2=

la. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N d. Amount
| Steetio ng

|3 Contrlbutor Informatlon o

-(%rtsa M U@/\Cﬁ/\/%

%6\% N 23347

Jo. Contribution Description b.Date (mm/ddyyyy) [c CreditCard YN |d. Amount
| postage 110/@ Y s H@} (Q@
B Coniotor s ——— T ,

Full Name & “Mailing Address of o P Payee
the original vendor)

ja. Contribution Description b.Date (mm/dd/yyyy) |c. Credit Card Y/N d. Amount

NC State Board of Electlons v - August 2008



Refunds/Reimbursements From the Committee g |
Use this form to report refunds/reimbursements, mcludmg contnbutlons returned to the contnbutor
1. Committee Full Name (and Fund if applicable). = : AR

| Clect Teresq M Von (,@mp

I3: Payee Information

D Add- I:] Remove

b Foll Name, Mailing Address & Phons

(include city, state, & zip)

d. Type of Commiittee

. Original Receipt Date

Teresa. M a(

andidate  [] PAC
eferendum D Party

‘(/Z%‘{ji—

e. Level Registered

i. Original Receipt Amount

D Federal D County:
=n ‘%“‘fl’\ C+’ O st Municipality: |
S O % e Q\ﬂ,@ :g/ N C f. Purpose Code j. Election Sum to Date
4 3
283K 7 L s B.y7 |

§b. Job Title/Profession ¢. Employer's Name/Specific Field  }g. Comments [k. Account Code
| Nurse Bt Heo b
|L. Form of Payment  |m. Required Remarks n. Date (mm/dd/yyyy)

\/7_¢a/l\+

D ‘Add I:] Remove -«

{2, Full Name, Mailing Address & Phone d. Type of Committee h. Origlal Recelpt Date
(include city, state, & zip) 1 candidate [ PAC
D Referendum D Party
e. Level Reglstered }i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code . Election Sum to Date J
L. $
. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Acconnt Code
Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) |o. Amount
| $

£3. Payee Information -

. Full Name, Ma)lmg Address & Phone
(include city, state, & zip)

d Type of Commlttee

h. Original Receipt Date

O candidate [ PAC

D Referendum [:I Party

e. Level Registered

i. Original Receipt Amount

L] Federat [ county: g
[ state I Municipality:
f. Purpose Code j. Election Sum to Date
i
L. $
b, Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code

Form of Payment

m. Required Remarks

In. Date (mm/dd/yyyy)

CRO-1320

"L - Returned to Contributor
P* Relmbursement of In-Kmd

O* Other o

NC State Board of Elections

M Overpayment for Serv1ce v

N - 'E‘xce’ede'dv éohtnbution Lumt -

December 2007



